Angiogenesis is the formation of new blood vessels to supply nutrients to tumors. Vascular endothelial growth factor (VEGF) and cluster of differentiation 34 (CD34) are important signaling proteins involved in angiogenesis. Many studies have demonstrated that VEGF and CD34 are related to tumor progression. This study focused on the relationship between VEGF, CD34, and perioperative hemorrhage in patients with gastric cancer. Methods: To observe the relationship between VEGF and CD34, we tracked 112 patients with advanced gastric cancer for 5 years to assess factors related to hemorrhage, using immunohistochemistry. The results were subjected to statistical analysis using a 2 × 2 contingency table, logistic regression, and receiver operating characteristic (ROC) test. Results: The concentrations of VEGF and CD34 were critically correlated with perioperative hemorrhage and neural invasion in patients with gastric cancer (P < 0.05). Expression of VEGF and CD34 was related (P < 0.05, χ 2 = 6.834). VEGF and CD34 co-expression strongly increased the risk of preoperative bleeding (area under the ROC curve >0.7, P < 0.05). Conclusions: Expression of VEGF and CD34 was critically correlated with perioperative hemorrhage in gastric cancer patients. Co-expression of VEGF and CD34 could be an effective indicator for evaluating the risk of perioperative bleeding in gastric cancer patients.
Original Article inTroducTion
Gastric cancer is the most common malignant tumor of the digestive tract, with a high mortality rate worldwide, especially in China. There is evidence that the morbidity rate of gastric cancer is growing worldwide. Many researchers have found that angiogenesis is essential in many physiological processes and is correlated with tumor progression, with the formation of new blood vessels for the supply of nutrients to the tumor. To promote proliferation of malignant tumors, factors related to angiogenesis such as vascular endothelial growth factor (VEGF) and cluster of differentiation 34 (CD34) are always overexpressed. Thus, these two factors could be effective prognostic indicators in many cancers. [1] [2] [3] [4] [5] [6] [7] VEGF is an important signaling protein involved in both vasculogenesis and angiogenesis. [8] VEGF can enhance microvascular permeability of the endothelium as well as new vessel development, as involved in tumor growth, local extension, and metastasis. CD34 is a cell surface glycoprotein and functions as a cell adhesion factor, which also mediates the attachment of stem cells to bone marrow extracellular matrix and directly to stromal cells. [9] Moreover, CD34 is expressed on early hematopoietic and vascular-associated tissue. As an indirect marker of neoangiogenesis, [7, 10, 11] CD34 could be an indicator of microvascular density (MVD). Both VEGF and CD34 are closely correlated with vasculogenesis and angiogenesis in tumor development. [12] However, there is a lack of data regarding the risk of perioperative bleeding and neural invasion in gastric cancer patients with expression of VEGF and CD34. In our study, we focused on the relationship between VEGF and CD34 and angiogenesis and perioperative hemorrhage. We aimed to select an effective criterion to evaluate the risk of hemorrhage in the treatment of gastric cancer.
MeThods

Patients and specimens
The study was approved by the Ethics Committee of the Second Affiliated Hospital and Yuying Children's Hospital of Wenzhou Medical University. All patients provided written informed consent. Samples from 112 consecutive patients (81 males and 31 females, median age: 57.1 years, age range 20-83 years) with pathologically confirmed gastric cancer after radical gastrectomy without distant metastasis were collected from 2008 to 2011 at the Department of General Surgery of the Second Affiliated Hospital of Wenzhou Medical University, China. The study design was retrospective, and the patients underwent six to eight cycles of standard FOLFOX6 (fluorouracil + oxaliplatin + leucovorin) chemotherapy after surgery. All specimens and fresh tissue samples were confirmed by pathological diagnosis and were staged according to the 7 th American Joint Committee on Cancer TNM Classification of Malignant Tumors. The relative clinical features were collected from self-report, medical history, operative records, pathological biopsy, and biochemical tests. The definition of perioperative hemorrhage included preoperative bleeding (self-report of upper digestive tract hemorrhage, hemoglobin [Hb] <120 g/L), intraoperative bleeding (operative records of bleeding >500 ml), and postoperative bleeding (Hb <120 g/L). All the tissue samples were fixed in 4% formalin immediately after removal and embedded in paraffin for immunohistochemical staining.
Immunohistochemistry
Immunohistochemical staining was performed using standard procedures, and expression of VEGF and CD34 in the specimens was evaluated according to the methods described by Frietsch et al. [13] Expression of VEGF and CD34 was considered as follows: 0, 0% immunoreactive cells; 1, <5% immunoreactive cells; 2, 5-50% immunoreactive cells; and 3, >50% immunoreactive cells. In addition, the intensity of VEGF and CD34 expression by the tumor cells was also determined (score 0, none; 1, low; 2, moderate; and 3, strong). The final score was calculated by adding the staining intensity and extension. The samples were classified as negative (0), weakly stained (1 or 2), moderately stained (3), and strongly stained (4) (5) (6) . With the moderate and strong immunoreaction scores considered positive and the other scores negative, we identified each section using low magnification (original magnification, ×50) and high magnification (original magnification, ×200), respectively. VEGF and CD34 antibodies were purchased from Abcam (Cambridge, MA, USA).
Statistical analysis
The data were analyzed by SPSS version 19.0 (IBM company, USA). The correlation between expression of VEGF and CD34 and histology or clinical features was analyzed using a 2 × 2 contingency table and Pearson's Chi-square test, with the combing indicator of perioperative hemorrhage risk analyzed by logistic regression and receiver operating characteristic (ROC) curve. Finally, all the statistical hypotheses were tested to the level of significance (P < 0.05).
resulTs
Thirty-one patients (27.7%) had hematemesis during the diagnostic period, 31 (27.7%) had intraoperative hemorrhage (>500 ml), and 74 (66.1%) had anemia (Hb <120 g/L) within 1 month after surgery. Twenty-two (19.6%) patients had neural invasion. Expression of VEGF was significantly correlated with preoperative, intraoperative, and postoperative bleeding and neural invasion (P < 0.05). Expression of CD34 was closely related to preoperative and intraoperative hemorrhage (P < 0.05). However, expression of VEGF and CD34 was not significantly related to sex, age, TNM stage, and 5-year survival.
Thirty-five and 25 patients with gastric cancer had overexpression of VEGF and CD34, respectively, and 13 (11.6%) had VEGF and CD34 co-expression as is shown in our clinical data [ Figure 1 ]. Co-expression of VEGF and CD34 was more critically related with perioperative bleeding than that of either single factor. The relationship between the main clinicopathological characteristics and VEGF or CD34 is shown in Table 1 The concentrations of VEGF and CD34 were closely related, according to the 2 × 2 contingency table and Pearson's Chi-square test [ Table 2 , P < 0.05]. Expression of VEGF and CD34 was calculated to obtain an equation for combining predictors (Y) via logistic regression [ Table 3 ].
To compare the significance of single and combined factors, we conducted statistical analysis via ROC curve [ Table 4 ]. Co-expression of CD34 and VEGF strongly increased the risk of perioperative bleeding [ Table 4 ]; thus, it could be a better indicator for evaluation of the risk of hemorrhage than either factor alone.
discussion
Hemorrhage is the most common complication in gastric cancer, the risk of which is increased during surgery and postoperative recovery. Meanwhile, hemorrhage is always correlated with the degree of malignancy. With more attention being given worldwide to antiangiogenesis [14] as a novel therapy, appropriate biomarkers should be found to evaluate the risk of perioperative bleeding, so as to provide more effective treatment for gastric cancer. The expression of biomarkers might be important for identifying disease severity and treatment decision-making. At present, the most important factors in the physiological and pathological regulation of angiogenesis are VEGF and CD34. Expression of VEGF and CD34 by tumors recruits new blood vessels from the existing circulation (angiogenesis) and participates in tumor invasion and metastasis. Here, we performed a retrospective study of 112 consecutive patients with pathologically confirmed gastric cancer undergoing radical surgery from 2008 to 2011. We explored the association between biomarkers and perioperative hemorrhage as well as neural invasion. We demonstrated that the roles of VEGF and CD34 extended to the assessment of risk of preoperative, intraoperative, and postoperative hemorrhage in gastric cancer patients. Although CD34 was not correlated with postoperative bleeding (P = 0.076) in our experiment, it might tend toward significance if the number of cases was to be increased. We found a significant correlation between VEGF and CD34 in progression of gastric cancer (P < 0.05, χ 2 = 6.834). The correlation between co-expression of these parameters and perioperative hemorrhage in advanced gastric cancer patients seemed to be more reliable. It is suggested that both markers play significant roles in the promotion of angiogenesis within malignant tumors, and concentrations of VEGF and CD34 might also be good indicators of perioperative hemorrhage in gastric malignancy (area under the ROC curve >0.7, P < 0.001).
In many studies, VEGF and CD34 were closely related to progression of many cancers. [15] [16] [17] For instance, Kolev et al. [18, 19] found that VEGF was responsible for the hematogenous recurrence of early-stage gastric carcinoma. Some researchers [8, 20] have noted an increase in the levels of serum VEGF, and that MVD could be used to determine the morphological grade of breast carcinoma. Similarly, a correlation between overexpression of VEGF and the increasing degree of esophageal cancer has been reported. [21] A relationship between serum level of VEGF and MVD in the grade of tumors, which showed necrosis and hemorrhage, has been reported. [9] CD34 participates in cell recognition, signal transduction, cell proliferation, inflammation, blood coagulation, tumor metastasis, and a series of important physiological processes. Some studies have indicated that CD34 is expressed on some types of leukemia cells, solid tumor cells, endothelial cells, and hematopoietic stem/progenitor cells. [22] Therefore, we conclude that the perioperative hemorrhage should be attributed to the functions of VEGF and CD34 promoting angiogenesis, with new vessels increasing the risk of hemorrhage during surgery and postoperative recovery.
As mentioned above, combined factors can be helpful indicators for evaluating the risk of hemorrhage when we perform regular gastroscopic biopsy before surgery. Surgeons should use elaborate ligation, blunt dissection, and more effective methods of hemostasis when they perform gastrectomy in patients with overexpression of bifactors. Furthermore, antiangiogenic therapy against VEGF and CD34 might be promising for patients with advanced gastric cancer in the future. It might help to interfere with initial tumor development and reduce surgical risks by blocking the angiogenic switch (VEGF and CD34) from progression to invasive cancer.
In conclusion, we showed that CD34 and VEGF are correlated with preoperative, intraoperative, and postoperative hemorrhage as well as neural invasion. There is a clear correlation between VEGF and CD34 and the risk of bleeding during treatment of gastric cancer. Co-expression of CD34 and VEGF is strongly correlated with the risk of hemorrhage during treatment, which could be a promising indicator in evaluating the perioperative hemorrhage risk, so as to provide effective and customized treatment. However, there is a lack of cases and evidence-based medicine for 
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